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COVID-19 Pandemic: Other Perspective. Saudi Arabia 
Osama A. Zitoun.1 
 
The Experience 
As of April 2020, the novel COVID-19 Pandemic has permeated nearly 
our entire world. In response to the unreasonable number of deaths 
and infected people, many governments have taken actions in an aim 
to limit the spread. In the Kingdom of Saudi Arabia, the suspension of 
schools and universities took place on the 8th of March, and all 
academic activities were to be carried out through online education.1 
Shut-down of all social gatherings and special events and 
announcements of lockdown and curfews have followed.2 Indeed, for a 
senior student in the final year at medical school, this was rather 
frustrating. My college was beginning in the preparation of graduation 
ceremony before the winds of COVID-19 degraded all arrangements. 
 
Fear and Social Media. 
Overwhelming news captions added fear and anxiety to the preexisting 
situation as well as promoted rumors and overemphasized information 
that unqualified individuals provided.3 Many resources and newspapers 
refer to the COVID-19 as to be caused by a Chinese Virus, influencing 
the public to target the Chinese People blame them for spreading the 
disease.4 Moreover, deceptive rumors and conspiracy hypotheses about 
the emergence of the COVID-19 have spread around the globe through 
social media channels to cause what can be called as: (Pandemic of 
Social Media Panic).5 
 
The Ethical Dilemma. 
Few emerging infectious diseases have constituted many ethical 
challenges as dramatic as the novel COVID-19. The shortage of health-
related resources will certainly affect patients other than COVID-19 
patients, such as heart disease, diabetes, and cancer patients.6 
Disarrangement of the health care system may cause more deaths of 
patients with a diversity of critical health needs other than that of 
COVID-19 patients. Thus, in a crisis, we have to adjust the standard of 
care to highlight the demands of the community and still provide the 
best achievable individual-level health care.7 If vulnerable and poor 
individuals of a community are not capable of practicing physical 
distancing or accessing health care services, then all members of that 
community will be at substantial risk.8 
 
Other Perspective. 
Well, if I want to have a pure pessimistic view of our current situation, 
this brief experience account will not be adequate to discuss all 
negative aspects. Nevertheless, our current isolation and quarantine 
are not disadvantageous all the way. The main question that I was 
thinking about recently was: What if this pandemic with the same 
statistics was to happen at the beginning of the 21st Century? I believe 
that nearly all educational activities and work will be halted. Most 
aspects that can be substituted by digital tools and replacements will 
be simply discontinued. In our current case, thanks to the new 
technologies, we are nearly on track by actively engaging in our 
education and even social communication. We are now having much 
free time, which many of us have formerly longed for. We can now take 
the online courses which we have ever since procrastinated. We could 
make use of this time to finish pending projects, learn new skills, or 
just get together with our families. Of course, during quarantine, we 
may expect a decrease in productivity, state of distraction, low 
motivation, and difficulty in maintaining concentration.9 We can try to 
manage these inconveniences’ threshold by prioritizing sleep, eating 
well, exercising, and most importantly being optimistic. 
 
Conclusion. 
Public health education about COVID-19 and its prevention should be 
intensified to soothe panic and assemble the general population to 
cooperatively withstand the pandemic.10 While the COVID- 19 is now a 
global public health issue, stigma and discrimination should not be 
neglected as their effects may pull-down the worldwide efforts to 
control this pandemic. Finally, as the valid measures at hand to oppose 
COVID-19 are nonpharmaceutical interference procedures such as 
physical distancing and quarantine, social media should be used to 
promote the public to follow these measures and maintain the spread 
of uncertainty and fear. 
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